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I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

TOTAL
PATMENTS
31 §7,028
61 §9,941
203 §28, 488
&0 §7,275
100 §11,271
753 §115,265
302 $4z, 043
119 §17, 496
1581 $28,036
161 §20,372
119 §16, 187
1583 §28, 786
167 §24,147
240 §25,836
91 §1z, 288
423 §558,220
o $692
123 §19,051
17 §1,989
311 §26,103
311 $41,394
514 $100, 547
121 §15, 665
221 §25, 487
3- §7,727-
25 §4,219
91 §1z,225
283 §35, 044
102 §1z,224
461 869,290
35— §7,167-
111 §17,537
125 $14, 963
24— §4,474-
130 $14, 598
75 §7, 11z
o $00
122 §21,593
501 §6z,176
143 §18, 655
61 §8,010
241 §29,497
109 $14,513
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109 $14,513

TOTAL
UNITS OF TOTAL
SERVICE PAYMENTS
31 §7,028
61 $9,941
203 $25, 488
&0 §7,275
100 $11,271
508 $135, 705
745 $492, 699
119 $17, 496
1581 $28,036
192 $51,342
179 $35,066
1583 $28, 786
192 $55,008
240 $25,836
91 $1z, 288
430 $80,3535
25 $10,215
123 $19,051
47 $1z,079
395 §71,z282
311 $41,394
514 $100, 547
121 $15, 665
333 $69,386
3- §7, 727
25 $4,219
121 $23,215
283 $35, 044
102 $1z,224
461 869,290
35— §7, 167-
111 §17,537
155 $25,903
24— $4,474-
130 $14, 595
75 §7, 11z
29 $10, 870
122 $21,593
529 §73,008
143 $15, 655
61 $8,010
241 $29,497
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I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

ICF
UNITS OF TOTAL RECIPIENT
SERVICE PATMENTS SERVED
122 §17,519 o
44 §17,577 o
9z §8,475 o
177 $23, 643 o
212 §26,151 o
329 §4z, 549 1
147 §19,319 o
234 §32, 447 1
z1 $1,335 0
31 §4,735 |
22 §5,499 1
179 §13, 389 o
1,026 §142,475 4
& $540 o
157 §20, 106 1
o §2,559 o
65 $4,971 2
209 §27,348 o
530 §115,930 o
135 §19, 681 2
290 §37, 657 o
9z §7,518 o
147 §21,155 o
413 §57,554 o
85 $14, 520 o
20 §11,116 o
161 §17,951 o
62— §10,177- 1
212 §27, 598 o
40 84,747 0
2,181 §526,624 5
1,375 §218, 783 1
308 $43, 598 o
358 §29,246 o
o $123 1
1,089 §149, 487 o
225 §31,239 o
244 §37,387 1
292 §45, 795 2
152 §17, 640 o
o §4,292- o
37 §4, 449 o
251 $41,376 o
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1zz2
44
92
177
212
353
147
263
21
31
22
1732
139

13a

113
209
330
125
£90
92
147
413
t=1=]
20
1e1l
BZ—
212
40
261
404
306
353
30
e
£225
£55
345
15z

37
£51

TOTAL
PAYMEMNTS

§17,519
17,577
$5,475
$23, 643
26,151
§53, 780
§19,319
$4z,518
£1,335
$4,735
$35,499
$13,389
$18z2,715
$540
§55,399
$2,559
$24,627
$27,348
$115,930
§73,966
§537,657
$7,518
21,155
57,554
$14, 520
§11,11¢6
17,951
§10,171-
$27,598
24,747
$356,498
$2258,731
$43,595
$29,246
§11,04z2
$149, 457
§51,2359
$4z,554
§70,295
§17, 640
§4,292-
$4, 449
§41,376
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WARREN
WASHINGTON
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123
14z
123
373
]
31
399
312

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

TOTAL
PATHMENTS

§11,458
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$15,354
§45,210
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§4,961
§54,976
§51,473
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14a
17z
123
373

20

31
=1=3
312

TOTAL
PAYMEMNTS

§19, 17z
§50,810
$15,354
$45,z10
§53E,266

$4,961
$134,776
$51,473
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STATE TOTAL

RECIFIENT
SERVED

T30

ICF

TNITS OF
SERVICE

20,837

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

ICF-NE

TOTAL RECIPIENT UNITS OF
PATMENTS SERVED SERVICE
§2,876,596 56 1,586

%% END OF REPORT *%%

TOTAL
PAYHMENTS

$1,046,575

RECIFIENT
SERVED

=1

FALGE 4
EUMN DATE 10/Z3/1¢6

TOTAL
UNITS OF TOTAL
SERVICE PAYMENTS
22,723 §5,925,475



